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GUIDELINES FOR GRANTING HOSPITAL PRIVILEGES IN VIDEO-ASSISTED THORACIC 
SURGERY 
T o be granted privileges in video-assisted thoracic surgery (VATS), a surgeon must: 
1. Be fully qualified to perform the procedure by 
the open method and to handle potential com- 
plications of the procedure. 
2. Document hat education in VATS has been 
obtained. This can be either documentation of
attendance at a course that conforms to the 
guidelines of the Joint Committee on VATS of 
The Society of Thoracic Surgeons (STS) and The 
American Association for Thoracic Surgery 
(AATS) or a letter from the director of the 
approved thoracic residency program from which 
the surgeon has graduated. This letter should 
confirm that the surgeon is qualified to perform 
VATS procedures on the basis of experience and 
knowledge about the indications, contraindica- 
tions, and potential complications. Documenta- 
tion of education in VATS should remain on file 
in the administrative offices of the institution that 
grants privileges. 
3. Perform at least five VATS procedures success- 
fully during residency or under observation by a 
qualified surgeon who certifies the applicant's 
competence to perform VATS. Whenever possi- 
ble, the certifying surgeon and the applicant 
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should be administratively and economically in-
dependent of each other. 
4. Provide regular documentation of subsequent 
VATS cases performed in a manner that is 
consistent with the policy that governs other 
operations at the institution that is granting priv- 
ileges. The outcome of VATS procedures i  to be 
reviewed periodically by the quality assurance 
committee as required by the department grant- 
ing privileges. 
The criteria listed herein are considered minimal 
requirements for granting privileges for performing 
VATS. 
This is the final publication from the Joint Com- 
mittee on VATS, completing the cycle of guideline 
publications, ponsored courses, and symposia spon- 
sored by the AATS and STS through our ad hoc 
committee, which was struck in October 1991. 
VATS is finding its place within the armamentar- 
ium, educational programs, and practice of thoracic 
surgery and no longer requires a special committee. 
The educational responsibilities of the Joint Com- 
mittee on VATS will be assumed by the Continuing 
Education Committee of the STS. 
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